. a — ; THE DIVISION OF HEALTH OF MISSCURI
e ’ FLED SEP 2319Y  STANDARD CERTIFICATE OF DEATH s it 0. SARLE

10.48° |[- FILEM bz RS0 SEAINWARE AL T AR AT BRI State File Now S Dl

! BIRTH NO. REG. DIST. NO. JIB PRIMARY REG. DIST. m.mﬂgmnrgr.’h{a 8478

1. PLACE OF DEATH 7 USUAL RESIDENGE (Where decossed lived. 1 lostitation: ,?..-m batoce
a. COUNTY " T e e e Coe e -8, STATE b. COUNTY sdunimiont,
0 Missourd, —-- LU
b. CITY (f cutctd limits, write RURAL and g ¢. LENGTH OF c. CITY
QLY 0fewtdecormums i, e BURML and | KECT sel] SO “ & ftes i e
TowN  St. louis, Mo, 25 _Days TOWN st, Louis, B T o B -
g d. F#%PNAME OF (If not in hospital or institution, give sireet address or loeating) .- ST E%ET (1f rural, d:u loeation)
o g{ WetiToTion St. louis Chronic Hospital 42 0 T 2923 Cass.
g8 = NAME OF T o (¥ b, (Middie) T c. (Last) LOAE (Mo (Dwn)  (Yem
E ( Type or Print) George T DEATH Serxamha.r_
5 5. 5EX ?,5 COLOR OR RACE | 7. NIAD%%E[[)) ND[EGISECBEQRRIED. 8. DATE OF BIRTH ‘ 9.I.A‘G§b(‘t|;:l;n )'I;' I.IN::R 1 YEAR | «F UNDER 1 mag,
, {Bpecit: [ * birthday ont! Days | Hours | Min,
S __Hal¢_.___cgl.___| widower April 1876 8l i |
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE : . o 12, CI
E} domdugum ‘°'5}'1”“ Hln.o:anni! ;’u;::;) 5 DUSTRY C f (Cnyiud State or Foreign Country) COUR:%E@?OF WHAT
x unkm alifornia U.S.A
By [ i P13 ]
< 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
o b Unknown . Unknown ' Unknown
=] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o {Yes.pp.oruoknown) | (If yes, give war or dates of sorvice) NO.
2 nknown nknowm Hospital Records
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION 1g;§§:‘fllﬁgmm
4 . Enter only 0necause per . DISEASE OR CONDITION . S — DEATH
#Z  'line for (), (b), ond (¢ | DIRECTLY LEADING TO DEATH(y) = | /aewes.

eenZoilanie Co oot -

*This does not mean ANTECEDENT CAUSES

3 the mode of dying, such | Aorbid conditions, if any, giting DUE TO (b
= a4 heart foiltire, axthenio, | Tise o the abope causr (a) siating
= ete. It means the dis- the underlying couse losl. ) ) N /77 x
o case, fnjury, or complica- DUE TO (e}
P tion which cauged decth, | 11. OTHER SIGNIFICANT CONDITIONS
= * Conditions contributing fo the death but nol: . - . .
E releted to the disease or condition causing death. . / . ——
P 192. DATE OF OP'FFO"N 19b. MAJOR FINDINGS OF OPERATION ﬂ = 20. AUTOPSY? 22—
4 144
:.'.; *. - - . - P T YESD NO
G 21a. ACCIDENT (Specily) 21b. PLACE OF INJURY (o.g..inorabout | 2lc, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
by SUICICE home. farm, [sotory. street, office bldg..eve.)
= HOMICIDE - i
g 21d, TIME (Month)  {Dway) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
] INJURY WORK AT WORK
-
5 22. ] hereby certify that 1 attended the deceased fromA ust 12 . 1957 10 S_em.gnb_ex_ﬁagﬂ__, that I last saw the deceased
= alive on _September 69195 Fnd that death occurred at QLU0 P M ofrom the causes and on the date siated above.
g 23a, SlGNATURE {Degree or tit.lep 23b. ADDRESS - 23¢. DATESIGNED
__._.._E_. ﬁAa BURIAL, CREMA- .24b,_DATE 24‘, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION {(Oilty, town, or county) (Btate)
o TION, REMOVAL (Bpealty)
5| __cremation 9-1)=57 ,City Crematory St.louis Mo,
DATE REC'D BY LOCAL | PAGISTRER'S SIGHATUR 25. FUMERAL DIRECTOR’S SIGNATURE ADDRESS
G ' ! . )}{J—
L SFp 1N v M AN (nn - [Frank O'Donnell 5800 Arsenal St,

pe (Licensed Embalmer’s Staterent on Reverse Side)
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-STATEMENT BY LICENSED EMBALMER

I hereby certify that.the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ........... vasesnas [ e tesanemasencaesresessessacasarnanrnsan PR , Studer;t Embalmer No,....ccc.....

NOT EMBAIMED CREMATED BY CITY.

Student.......oovemuiiiiiiiiirsirerearan i ineancaaas Signed.. .ot e e e
Signature of Student Embalmer
. Licensed Embalmer No.............
o S SRS, S CR R S e A
RN X Teg 13 -5)‘,'=,_}\d9.39‘.’ ........................

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fail
to comply ‘with the above constitutes grounds for’ revocation of license),

If embalmed by a STUDENT, he alsc shall sxgn in his OWN handwrxtlng.

*1¢ this body is not embalmed, fact should be so stated above.
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